W otsrormritoao e (INUAWIARRANA o, -

; Resident Individual Income Tax Return 13100110450102
Name Your social security number
JAMES VINCENT

Rl SCHEDULE | - ALLOWABLE FEDERAL CREDIT

10 Y INCOME 1500 WOr PRGN 1 000 B o s S e v i s e o S o s T S R R R e e s 19 I
20 Credit for child and dependent care expenses from Federal Form 1040, line 48
or Form 1040A, lIN@ 20 . ...ttt et a e e e 20

21 Tentative allowable federal credit. Multiply line 20 by 25% (0.2500) ... ... .ottt iaeeaanns 21
22 MAXIMUM CREDIT. Line 19 or 21, whichever is SMALLER. Enterhere andonpage 1,lin@9a ....................... 22
RI SCHEDULE Il - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
NOTE: You must attach a signed copy of the state tax return(s) for which you are claiming credit.
23 RI income tax from RI-1040, page 1, line 8 less allowable federal credit from RI-1040, page 2, line22 ................ 23
24 Income derived from other state. If more than one state, see inStructions .................oiiiiiiniiiiieniiiiiennnnn. 24
25 Modified federal AGI from page 1, ine 3 ... e 25
26. DiVide N8 24 DY N8 25 .. .. o ittt ittt e e et et eaeeneeaeaaeas 26
27 Tentative credit. Multiply in@ 23 DY lINB 28 ... .....cvivirvirensorionimireiscscnmssonnrsussssninnrsrivassvenssinnsin 27
28 Tax due and paid to other state (see specific instructions). Inset name ofstatepaid ... ... 28
29 MAXIMUM TAX CREDIT. Line 23, 27 or 28, whichever is the SMALLEST. Enter here and on page 1,line8b.......... 29
RI CHECKOFF CONTRIBUTIONS SCHEDULE $1.00 $5.00 $10.00 Other
30  Drug program account RIGL §44-30-2.4 ................... O O O 0O 30
31 Olympic Contribution RIGL §44-30-2.1 ....... Yes D $1.00 contribution ($2.00 if a joint return) ............. 3
32 Rl Organ Transplant Fund RIGL §44-30-2.5 ............... 32
33 RI Council on the Arts RIGL §42-761-1 ................... 33
34 RI Nongame Wildlife Fund RIGL §44-30-2.2 _.............. 34
35 Childhood Disease Victims' Fund RIGL §44-30-2.3 ......... 35

RI Military Family Relief Fund RIGL §44-30-2.9 ............. 38
37 TOTAL CONTRIBUTIONS. Add lines 30, 31, 32, 33, 34, 35 and 36. Enter here and on RI-1040, page 1, line 11 ... .. 37
Rl SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT
38  Rhode Island income tax from RI-1040, page 1, 6ine 10@ ....... ... ... o ittt cieie e naianans 38
39  Federal earned income credit from Federal Form 1040, line 64a; 1040A, line 38a or 1040EZ, line 8a.................. 39
40  RNOOE ISIANA PEICBMMAGE ... ... .\uetiiie i iran it e et ee e e ae e s e et et et et e e s e e easabee e e e s abanee i aneens 40 25%
AT RRDIY RO 0 BY B0 A0 oiviivinivinissmismnmmes oo s sm e s s oiekie. 6o s w5ie 0 i v i 0 e e s R 41
42  Enterthe SMALLER of e 38 oF I8 81 . oo c s aonmnmimiions s s i b s s disiom s Weva s s i s & cras S 42
43  Subtract line 42 from line 41. If zero or less, enter the amount from line 42 on line 46. Otherwise, goontoline44 ... .| 43
44 Relndable DOTCENEGE . i vaivisiiiissiins s sdvsbh s asaR e SR T e s SRAPTE s 44 15%
45  Rhode Island refundable earned income credit. Multiply line 43 by linedd ... .. ... . . ... i 45
46 TOTAL Rl EARNED INCOME CREDIT. Add line 42 and line 45. Enter here and on RI-1040, line 14d .............. 46

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Spouse's signature Date Telephone number
Paid preparer signature : Print name Date Telephone number
LAWRENCE E BROWN CPA 401-461-4442
Paid preparer address City, town or post office State ZIP code PTIN
810 EDDY STREET PROVIDENCE RI [02905-4808 P13156444
May the Division of Taxation contact your preparer? YES }zl Revised 10/2013

] Page 2
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Rhode Island W2 and 1099 Information 13101010450101
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
JAMES VINCENT F
Complete this Schedule listing all of your and, if applicable, your spouse s W-2s and 1099s shownng Rhode Island Income
Tax withheld. S z :

Failure to do so may delay the processing of your return. ATTACH THIS SCHEDULE W TO YOUR RETURN

Column A Column B Column C Column D Column E

Enter"S"  Enter"1099" Emplovers State ID # from R1lncome Tax

if Spouse's  lefter code Employers Name from Box C of your W2 or box 15 of your W2 or Pavers  Withheld (SEE BELOW

W-2 0r 1099 from chart Payer's Name from your Form 1099 Fed. 0 # from Form 1099  EQR 80X REFERENCES)
RHODE ISLAND HOUSING 05-0354769 490.
RHODE ISLAND COLLEGE 05-6016315 AT
RI PUBLIC TRANSIT AUTHORITY 05-0311968 1,534,

alalzlalR|2|B|e|e|~N|e|e|s|wM|=

. | Total Rl Income Tax Withheld - Add lines 1 through 15, Column E. Enter total here and on RI-1040, line 14a or
or RI-1040NR, line 17a 2y 155,
Total Number of W2s and 1099s showing Rhode Island Income Tax Withheld 3

—
b




= \ Zecarment of he Toeasury - Nernal Ravenue Servce 331
3 ’ 040 U.S. Individual Income Tax Return i 201 2 l CMB No. 1545-0074 | 35 tiga Crw-Do =ot ar'e or staple in 15 1pace.
£ the year Jan, '.Cec 31 2712 or other 'ax year negrning 2012, srding 20 | See separate instructions.
‘Yaur first name and initial Last name Your social security number
JAMES VINCENT ﬂ-
if a joint return, spouse’s first name and initial Last name Spouse's social security no.
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. ‘ Make sure the SSN(s) above
577 SCITUATE AVENUE and on line 6¢ are correct.
- ty. lown or post affice. state, and 2IP code. If you have a foraign address, aiso comglele spaces below (see nsiructions), Presidential Election Campaign
CRANSTON RI 02921-1809 jandy,wart 53 5 90t Aund. Check
Foreign country name Foreign province/counly Foreign postal code ing 3 box below will not change your tax
or refund.
|_I You n Spouse
1 Single 4 | | Head of household (with qualifying person). (See instructions.)
Filing Status 2 Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter
Check only 3 Married filing separately. Enter spouse's SSN above this child's name here.»
one box. and full name here. » 5 ﬂ Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do notcheckbox6a ..............= Boxes checked on
b B SROUSE - o L D e e e e e Y T i 6a and ﬁl! 1
If more than ¢ Dependents: (2) Dependent's l3}regﬁg§gg&“g j,fjxm"',";{"}_";f, 2:'8?;2':,?""
four depen- (1) First name Last name social security no. you ?ﬁmm =lived with you __q
dents, see " Jou Gue o dnorce
instr. and oo i ot 0
check 3&’:&2?3":’&3: j
here » [] Add numbers
i Total nuniber.of exemplionS claimed  :::vismnsiei s s e s SR v R on lines aboved 1
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2
7 111, 197,
Attach 8a Taxable interest. Attach Schedule Bifrequired ...............................ccoooiins 8a
Form(s) W-2 here. b Tax-exempt interest. Do notincludeonline8a .......... | 8b |
oo attach Forms  ga Ordinary dividends. Attach Schedule B f requited ..o oo 9a
1099-R if tax b Qualifieddividends ...................oiiiiiiiiiiiiin. I 9b I
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes ........................ 10 374.
11 Allmony reclive .. .. ciiammiiaiiaiion i mie sa b e AR s i e e 11
12 Business income or (loss). Attach Schedule CorC-EZ ... ... ... .. iiiiiiiiiiiiiinian. 12
If you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » D 13
geta W-2, 14 Other gains or (losses). Attach FOrm 4797 ... ... it 14
see instructions. 15a IRA distributions .......... 1 b Taxable amount .......... 15b
16a Pensions and annuities ... (164 b Taxable amount .......... 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € ....| 17
18 Farmincome or (loss). Attach Schedule F ... ... ... ..o ierens 18
E::’Lo;:éhb“;:: 19  Unemployment compensation .................. R 19
payment. Also, 20a Social security benefits . .[20al b Taxable amount .......... 20b
please use 21 Otherincome. List type and amount (see instr.) 21
FGEm 1840, 22 Combine the amounts in the far right column for lines 7 through 21.This is yourtotal incomb | 22 111 9 ks
23 Educalorexpenses ...............c.coeeeniiiinieiiiniiiinn. 23
Adjusted 24 Certain business expenses of reservists, performing artists,
Gross and fee-basis gov. officials. Attach Form 2106 or 2106-EZ . .| 24
Income 25 Health savings account deduction. Attach Form 8889 ...... 25
26 Moving expenses. Attach Form 3903 ...................... 26
27 Deduclible part of self-employment tax. Attach Schedule SE | 27
28 Self-employed SEP, SIMPLE, and qualified plans ........ 28
29 Self-employed health insurance deduction ................ 29
30 Penally on early withdrawal of savings .................... 30
31a Alimony paid b RecpientsSSN P 31a ;
92 MMAGIOCHON oovvini s sunmmesmnmi e s s a8 e 0o s 32
33 Student loan interest deduction  ............ oo 33
34 Tuition and fees. Attach Form 8917 ........ ... ........... 34
35 Domestic production activities deduction. Attach Form 8903 | 35
36 Addlines 23 through 38 ... .. e 38
37 Subtract line 36 from line 22. This is your adjusted gross income . ... .| oar L1127

BCA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see saparate instructions, 5104081 Form 1040 (2012)
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Earm 1040 (2012) JAMES VINCENT ﬁ Page 2

Tax and 38 Amount from line 37 (adjusted gross income) .. 38 | BRI T
Cfasﬁts 19a C‘aeck You were born before Jan. 2, 1948, r Bhnd Total boxes |
1_ Ll Spouse was born tefore Jan. 2, 1948, 8lind. J checked » 39a
3':6"'.‘“:';2" E_t:! f your scouse emizes an a separate raturn o you were a dual-stalus alien. check nere » 39 _"ji
for- 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . .. 40 24,804,
® People who 41 Subtract line 40 from line 38 . ... .. .. S O ... 80, /67.
gh':“;‘,,a;?n\’e 42 Exemptions. Multiply 53,800 by the number on line Sd e . | 42 3,800.
ah%%;ggt?e‘” 43 Taxable income. Subtract line 42 from line 41, If line 42 is more than Ime 41 enter -0- . 43 82,9067,
gt:gg:ge?_ia 44 Tax (see instructions). Check if any tax 1s from; aD Form(s)8814 b D Form 4972 D 962 slection .| 44 le,774.
seg 45 Alternative minimum tax (see instructions). Attach Form 6251 ..... ... ... ......ccoen. 45
instructions. S 6
o All others: 8 AOORORBRMBRERD. oo covmsisisvimis sxasism s yamams s caamasisas — T 1o, 174
Single or 47 Foreign lax credit. Attach Form 1116 if required .......... .. 47
zz?:glreaiaw?g 48  Credit for child and dependent care expenses. Attach Form 2441 ... 43
$5,950 49 Education credits from Form 8863,line 19 .................. 49
hglan"";iegrm"‘g 50 Relirement savings contributions credit. Attach Form 8880 ..| 50
1Ouzlllfyin 51 Child tax credit. Attach Schedule 8812, if required .......... 51
Yidouwier). 52 Residential energy credits. Attach Form 5695 52
Head of 53  Othercredits from Form: @ D 3800 b |:| aam ¢ D 53
hof"“g old, 54 Add lines 47 through 53. These are yourtotalcredits . .........................cocoeiiiin, 54
55 Subtract line 54 from line 46. if line 54 is more than line 46, enter-0- ... _........... ... »| 55 16,774,
Other 56 Self-employment tax. Attach Schedule SE ...............c...oimeeiiiiieiie i, 56
Taxes 57 Unreported social security and Medicare tax from Form: a D 4137 hD 8919 ....| 57
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ..| 58
59a Household employment taxes from Schedule H ... ... . . . .. ... 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required ...................... 59b
60 Other taxes. Enter code(s) from instructions 60
61 Add lines 55 through 60. This is yourtotal taX ... .............cccoeiiieiieeione... »| 61 16,774.
62 Federal income tax withheld from Forms W-2 and 1099 ....[ 62 26,124,
Payments 83 2012 estimated tax ts and fied fram 2011 ret 83
¥ an pp return T
gu"ﬁ#y?:vf-.ﬁm L 64a Eamed income credit {BIB) :uussvivnmuisminmnmiiimcil 64a
attach Sghedule [ R i R | 64n|
EIC. 65 Additional child tax credit. Attach Form 8812................ 85
66 American opportunity credit from Form 8863, line8.......... 66
67 ReServed ............ciiiiiiiiiiiiie e 67
88 Amount paid with request for extensiontofile ............ 68
69 Excess social security and tier 1 RRTA tax withheld ........ 69
70 Credit for federal tax on fuels. Attach Form 4136 70
71 Credits from Form: aDms h[i],:‘n‘;a cDasm dD gass | 71
72 Add lines 62, 63, 64a, and 65 through 71, These are your total payments .............. »| 72 26,124,
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount youoverpaid | 73 9,398
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » |:] T4a 9 ’ 30l
> b romse 011500120 |» ¢ Type: @ Checking D Savings
Directdeposit? » d naer 1404771
See instructions 75 Amountof ine 73 you want applied to your 2013 estimated tax »| 75 |
Amount 76 Amount you owe. Sublract line 72 from line 61. For details on how to pay, seeinst. .... »| 78
You Owe 77 Estimated tax penalty (see instructions) .................... | 77|
Third Party Do you want to allow another person to discuss this return with the IRS (see instruclions)? Ej Yes. Complete below. No
Designee  270"***, AWRENCE E BROWN CPA B»  401-461-4442 nember oy | 12062
s‘[g n E:I?e:r ;:ml;::s l:f paqu:y | declare that | have i “fthlrs ral.:ir:l anhd acco:-nlpanylngrsfnadu:es ::t;“sla‘lemellls and lo the best of my knowledge and
y e, correct, and complete. Declaration of preparer (other than taxpayer) is based of which prep has any i
Here Your signature Date Your occupation Daybma phone number
Joint return? ’ MANAGER
Eg:;“j ';bpy Spouse's signature.f a joint return, both mustsign. | Date Spouse's occupation if the IRS sent you an identity
for your Protection PIN,
records. enter it here
(see inst.)
Print/Type preparer's name Preparer’s signature Date Check EI if | PTIN
Paid LAWRENCE E BROWN CPA 02/04/2013 |seitempioyed P01315644
Preparer’s | . . .me P LAWRENCE & BROWN CPA Firm's EIN® 05-0402678
Use Only | .\ sedsress » 810 EDDY STREET Phone no.
PROVIDENCE RI 02305-43038 401-461-4442

BCA .5104082 Form 1040 (2012)



SCHEDULE A s ' OMB No. 1545-0074

(Form 1040) ! itemized Deductions o012
S guirimaricl e Fimnaury iblnformation about Schedule A and its separate instructions is at www.irs.gov/form1040. | Attachment
internal Revenue Serwce i59) | » Attach to Form 1040. Sequence No. 0
Name(s) shown on Form 1040 Your social security no.
JAMES VINCENT AR
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions). ... ............ .. 1
Dental 2 Enter amount from Farm 1040, line 38 ... ... I 2 |
Expenses 3 Multiply line 2 by 7.5% (.075) ..ooooieie i 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- ... .......................... 4
Taxes You 5 State and local
Paid a incometanes il e atenenadn ansa bt b iE 5 5,061,
b| | General sales (axes}
6 Real estate taxes (see instructions).............ccooovireeeinn. ] 4,444,
7  Personal property tXes .. ..ot e 7 576.
8 Other taxes. List type and amount »
8
R e T T —— 9 1.0, 081 .,
Interest 10 Home mortgage interest & points reparted to you on Form 1098 | 10 9,943,
You Paid 11 Home mortgage interest not reported to you on Form 1098. If
paid to the person from whom you bought the home, see inst.
and show that person’'s name, identifying no., and address P
Note. 11
i‘:l?::e':fngage 12 Points not reported to you on Form 1098. See instructions for
deduction may SPRRCIAITRIGE . o o e o tasa s BT B R S S AR 12
be limited (see 13 Mortgage insurance premiums (see instructions) ................ 13
instructions). 14  Investment interest. Attach Form 4952 if required. (See inst.) 14
15 Add a8 T 0IRROTAR TR s mrs s e e i T D S G A AR 15 9,943,
Gifts to 18 Gifts by cash or check. If you made any gift of $250 or more,
Charity S INSITUCHONS ... .. ... 0 ittt 16 4,780.
If you made a 17 Otherthan by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500Q........... 17
benefit for it, 18 Carryover from prior year...............cooeveiiueeneieaann.n. 18
see instructions. A
19 Add NS 16 tIOUGN T8 ...\ttt ettt et e et et e ettt e 19 4,780.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.)............................. 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) P 21
Deductions 22 Tax preparation f88S ...............eeiiiiii e 22
23 Other expenses - investment, safe deposit box, efc. List type
and amount P
23
24 Addlines21through23 ... ... .co.iiiiiiiiiiiiiiieiiiiienas 24
25  Enter amount from Form 1040, line 38 .. .... | 25 ‘
268 Multiply line 25 by 2% (.02) ... 26
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- ... . ... .. .. .. .. .. .. 27
Other 28 Other - from list in the inst. List type and amount .. ... >
Miscellaneous
Deductions 28
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized BT TP OO TVE R i b 3 o RS0 W A S e S 29 24,804,
Deductions 30 If you elect to itemize deductions even though they are less than your standard
deduction; check N8 . .......ociieiorioioinsnnineiths s dimaibabed v s s b [_i
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2012
3CA

USSCHASY



KILODE

Employer

1SLAND HOUSING

05-03547869

X

111197

111197

W-2 DETAIL REPORT

Federal
With.

4624

4624

- 2012

Medicare

1677

1677

RI

111197




fam 8879 IRS e-file Signature Authorization CMB No. 1345-0074

- e » Do not send to the IRS. This is not a tax return. 20 1 2
~epanment of 1he Tr2asury
riernal Revanue Service » Keep this form for your records.

Declaration Control Number (DCN) ) 0514892013056C000041

Taxpayer's name Social security number
JAMES VINCENT
Spouse's name Spousae’s social security number

XZEIN Tax Return Information-Tax Year Ending December 31, 2012__(Whole Dollars Only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4). ... ... ............... 1 0 P e
2 Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line 10) ............ccoviiiiiiiinieieiiinn. 2 16, 174 .
3 Federal income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, line 7)................... 3 20 , 124 .
4 Refund (Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-SS, Part |, line 12a) ..| 4 9330,
5 Amount you owe (Form 1040, line 76; Form 1040A, line 45; Form 1040EZ,line 12) ............................ 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2012, and to the best of my knowledge and belief, it is true, correct, and complete. | further de-
clare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or rea-
son for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable,
| authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated
tax, and the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S.
Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my
signature for my electronic income tax return and, if applicable my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

K| 1authorize LAWRENCE E_BROWN CPA to enter or generate my PIN
ERO firm name Enter five numbers, but
as my signature on my tax year 2012 electronically filed income tax return. do not enter all zeros
| will enter my PIN as my signature on my tax year 2012 electronically filed income tax retumn. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part Ill below.

Your signature » Date » 02/04/2013
Spouse's PIN: check one box only
D | authorize to enter or generate my PIN
ERO firm name Enter five numbers, but
as my signature on my tax year 2012 electronically filed income tax return. do not enter all zeros

| will enter my PIN as my signature on my tax year 2012 electronically filed income tax retum. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11l below.
Spouse's signature P Date »

Practitioner PIN Method Returns Only-continue below
EEXAII Certification and Authentication-Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. L 05148910317
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the tax year 2012 electronically filed income tax return
for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method
and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.
ERQ's signature » Date » 02/04/2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2012)
3CA US8a7951




US 1040

Three - Year Tax Summary

2012

Name: JAMES VINCENT

ssn i

Gross Income

2010

2011

2012

Wages and salaries .
Interest and dividends . .. ..
Business Neome: . sy i ssssianss
Sale of assets -gainorloss ..................
Pension and IRA distributions .. .............
Rents, royalties,etc ... ......................
Unemployment and social security. ...........
Other Income ..o vmummsmane v 5 famsesca
Total grossincome. ...........cooviiininennnnn,
Adjustmentstolncome. ... ... ... .. ... ..
Adjusted grossincome .....................
itemized or Standard Deductions

Exemptions
Taxable Income..............coovvviiiniinnns

Tax (2012 - 1040, line 44)
Alternative minimumtax......................
Othertaxes ............ccoovviiiiirivnnniannns

Credits and Payments
COARE - oo cvnsm st s 2y
WiIthholding .. . ... vovoivminisrisivisivesees
EIC and Additional Child Tax Credit ..........
Estimated tax payments......................
Otherpayments.......................... R
Total credits and payments...................
Tax liability aftercredits ......................
Estimated tax penalty ........................
Refund or (Balance Due)......... e
Federal marginal tax bracket..................
Tax preparationfee ..........................
State refund or (balance due)
1st resident state refund (balance due)...... ..
2nd resident state refund (balance due) ......
1st part-year state refund (balance due) ......
2nd part-year state refund (balance due)......
1st nonresident state refund (balance due).. ..
2nd nonresident state refund (balance due) . ..
3rd nonresident state refund (balance due).. ..
4th nonresident state refund (balance due).. ..
5th nonresident state refund (balance due).. ..

14,247,

14,938,

111,197.

1,369.

1,491.

374,

15,616,

16,429,

111,571,

15,616

7%, 429.

Y11, 571,

8,009.

1,714,

10,081.

10, 528.

10,132.

Y,943.

3,560,

3,810.

4,780.

225 1DV

21,056

24,804.

3,650.

3,700.

3,800.

49,2009.

51,073.

82,967.

8,488.

8,894.

16,774,

13,581.

13,889.

26,124.

388.

13,969.

13,889.

26,124.

8,488.

8,894.

16,774,

5,481.

1,995.

9,350,

25.0 <

%ol

%

RI

1,491.

RI 374,

RI

877.

NOTES FOR 2012:

732012 CCH Smail Firm Sarnces Al ngnts reserved.

JSSUMRY1



RI 1 040 Egglgglils'f'Ll‘:lh[‘)?VlDUAL INCOME TAX RETURN 201 2:

NAME | Your first name initial Last name Your sccial secunty number
AND JAMES VINCENT
ADDRESS Spouse's first name Initial Last name | Spouse’s social security no.
|
i p:ﬁ'?tsoet i | Present home address (number and street, including apartment number or rural route) Daytime telephone number
“iype 577 SCITUATE AVENUE
L
City, town or post office Slate ZIP code City or town of legal residence
CRANSTON RI 02921-1809 CRANSTON
i you want $5.00 ($10.00 «f a jownt return) o go frW wisn the 1s152.C0 (34.00 1f a joint return] to be paid lo a
oo Eree s e e L' e U
FILING Check only 1 |‘é| 2 U 3 U 4 I_! 5 I_I
STATUS one box Single Married filing jointly Married filing separately Head of household Qualifying widow(er)
INCOME,
E?&ébﬁ#g 1. Federal AGI (Adjusted Gross Income) from Federal Form 1040, line 37; 1040A, line 21 or 1040EZ, line 4.| 1. 111,571.
2. Net modifications to Federal AGI from Rl Schedule M, line 3. If no modifications, enter zero on this line...| 2.
‘Rhode Island| 3. Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases) ............ 3. 1 1:57F],
Standard | 4. Deductions. RI standard deduction (left margin).
Deduction If line 3 is over $181,900 see Standard Deduction Worksheeton pagei. ............................ 4. 7,800.
Single 5; Sublract Ko € Fom Ine A ooy rom i i i i i e e S SR A e AR ST B 5. 103,071,
E—i—:ﬂ‘::—g 6. Exemptions. Enter federal exemptions in box, multiply by $§3,650 and enter result on line 6.
6?;&: .:; If line 3 is over $181,900, see Exemption Worksheet on page i (back of front cover) ., X §3,650= 6. 3,650.
wdow(er) | 7. RI TAXABLE INCOME. Subtract line 6 from ine 5 ..................coooimuominiiniiiieiniiianiiannnn. 7. 100,121,
__$15,600 | g RIincome tax from Rhode Island Tax Table or Tax Computation Worksheet ............................ 8. 4,184,
Marnied filing
separately 9. A. Ri percentage of allowable Federal credit from page 2. RI Schedule |, ine 22 . ......... 9A.
$7,800 B. Rl credit for income taxes paid to other states from page 2, Rl Schedule Il, ine29  ........ 9B.
B s C. Other Rhode Island Credits from RI Schedule CR, lined ................ 9C.
$11,700 D. Total Rl credits. Add lines 9A, 9B and 9C . ... . ittt e 9D.
10.A. Rhode Island income tax after credits. Subtract line 9D from line 8 (not less than zero) ................ 10A. 4,184,
Attach B. Recapture of Prior Year Other Rhode Island Credits from Rl Schedule CR, line 7...................... 10B.
Form WNe | 11.RI checkoff contributions from page 2, Ri Checkoff Schedule, line 37
here. (Contributions reduce your refund or increase your balancedue.) .............................. ... 1.
12.USE/SALES tax due from page I-4, line 6 of the Individual Consumer's Use/Sales Tax Worksheet ... ... . 12.
13.TOTAL Rl TAX AND CHECKOFF CONTRIBUTIONS. Add lines 10A, 108, 11and 12.................... 13. 4,184.
14.A. Rhode Island 2012 income tax withheld from RI Schedule W, line 21
(All Forms W-2 and 1099 with Rl withholding, AND Schedule W
PAYMENTS L0 T ORI e —— 14A. 5,061. Check ¥ if
AND B. 2012 estimated tax payments and amount applied from 2011 return ... | 14B. exlension is attached.
PROPERTY ) !
TAX C. Property tax relief credit from form R1-1040H, line 16 or 23. Attach Form RI-1040H .. 14C.
RELIEF D. Rl eamned income credit from page 2, Rl Schedule EIC, line 46 ........ 14D,
CREDIT E. Rl Residential Lead Paint Credit from Form RI-6238, tine 7. Attach Form RI-6238 .| 14,
FoOtHerpaymentl:  ......co.covercorsinist s siabivs sivissinsainsinnsrasin 14F.
G. TOTAL PAYMENTS AND CREDITS. Add lines 14A, 148, 14C, 14D, 14Eand 14F ... ... 14G.| 5,061.
AMOUNT 15.A. AMOUNT DUE. ifiine 13 is LARGER than line 14G, subtract line 14G from 13 ....| 15A.
DUE B. Check it R1-2210 or RI-2210A is attached & enter unaerasﬂmitmg interestdue ....| 15B.
This am ulu added to line 15A or subtracted from line 16, whichever applies.
C.TOTA AM DUE. Add lines 15A and 158. Complele RI1040V and send in with your payment | 15C.
16. AMOUNT OVERPAID If line 14G is LARGER than line 13, subtract line 13 from line 14G............. .. 16. 877.
If there is an amount due for underestimating interest on line 15B, subtract line 15B from line 16.
REFUND 17.AMOUNt Of OVErPAYMENt t0 D@ TEFUNARA . ...+« « ..« eerrrseesnenssn e et ieriiioieeiee e creen 17. 8177,
18. Amount of overpayment to be applied to 2013 estimated tax ................ | 18. |

RETURN MUST BE SIGNED - SIGNATURE LINE IS LOCATED ON PAGE 2
MAILING ADDRESS: RI Division of Taxation - One Capitol Hill - Providence, Rl 02908-5806

1045 51104081




QI 1040 CAMES VINCENT RS 201 2

R1I SCHEDULE 1 - ALLOWABLE FEDERAL CREDIT

19+"Rl income tax from page 1. line 8 1 19.{
20. Credit ‘or chid and dependent care expenses fram Federal Form 1040, ine 38 or 1940A, ine 29 i [ 20. |
21. Tentative allowable federal credit. Multiply line 20 by 25% (0.2500) s 21
22. MAXIMUM CREDIT. Line 13 or 21, whichever is SMALLER. Enter here and on page 1, line 9A sf B2
RI SCHEDULE Il CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
NOTE: You must attach a signed copy of the state tax return(s) for which you are claiming credit.
23. Rlincome tax from RI-1040, page 1, line 8 less allowable federal credit from RI-1040, page 2, lne 22 . ... .......... 23.
24. Income derived from other state. If more than one state, see instructions ........... ... 24.
25. Modified federal AGIfrom Page 1, e 3 ... ... .ottt ottt e e e e 25.
26. Divida line 24 DY NG 2 ivsiviiiirisissnnsis S vl SR s R e W s 26.
27. Tentative credit. Multiply line 23 by line 26 ... ... .. e 27.
28. Tax due and paid to other state (see specific instructions) Insert name of statepaid ... ... ... 28.
29. MAXIMUM TAX CREDIT. Line 23, 27 or 28, whichever is the SMALLEST. Enter here and onpage 1,line 98 ... ... ... 29.
Rl CHECKOFF J CONTRIBUTIONS SCHEDULE NOTE: Contributions reduce your
$1.00 $5.00 $10.00 Other refund or increase your balance due.
30.  Drug program account RIGLS 44-30-2.4 .......... O 0 0O 0O $ 30.
31. Qlympic Contribution RIGL § 44-30-2.1 Yes $1.00 Contribution ($2.00 if a joint return) .................. 31.
32. RI Organ Transplant FundRIGL § 44-30-2.5........ $ 32.
33. RI Council on the ArtsRIGL § 42-75.1-1 ... ........ s 33.
34. Rl Nongame Wildlife Fund RIGL § 44-30-2.2 ... ... $ 34.
35. Childhood Disease Victims' FundRIGL § 44-30-2.3 . 5 35.
36. RI Military Family Relief Fund RIGL § 44-30-2.9 . ... $ 36.
37. TOTAL CONTRIBUTIONS. Add lines 30, 31, 32, 33, 34, 35 and 36. Enter here and on RI-1040, page 1, line 11 ... .. 37.
RI SCHEDULE EIC RHODE ISLAND EARNED INCOME CREDIT
38. Rhode Island income tax from RI-1040, page 1, Hne T0A ... ... ittt eaaes 38.
39. Federal earned income credit from Federal Form 1040, line 64a; 1040A, line 38a or 1040EZ,line 8a.................. 39.
40. Rhode Island percentage ........... e S s B T T R S D i 40. 25%
#1:  Multiply Bne 30 by Bned0 . . i iiviinisrs s snns meds iabansins s fo e s i b e R A e e e s s A e 41.
42. Enterthe SMALLER of lin@ 38 0r N@ 41 .. ... ... ... ittt et e et e e e eann e 42.
43. Subtract line 42 from line 41 (If zero or less, enter the amount from line 42 on line 46. Otherwise,
CONLINUE 10 M@ ) ... .. .. ittt ettt et et et e e e et e e 43.
44,  RefUndable PErCEMMAGE ... ... ... \.r ettt e oo e e et e et e e e e e 44 15%
45. Rhode Island refundable earned income credit. Multiply line 43 by line 44 .. ... . ... i 45.
=46, TOTAL RI EARNED INCOME CREDIT. Add line 42 and line 45. Enter here and on RI-1040, line 14D .. ... ... ....... 46.
Under penalties of perjury, | declare that | have examined this return, and o the best of my knowledge and belief, it is true, correct and complete.
Your Spouse's
Signature = Signature ==p
Date Date
May the division contact your preparer about this return? Yes [X| Preparer's name (please printy LAWRENCE E BROWN CPA
Paid preparer’s signature and address SSN, PTIN or EIN Telephone number
05-0402678 401-461-4442
810 EDDY STREET Page 2
PROVIDENCE RI 02905-4808
1045 RI104082



RI‘SCHEDULE W RHODE ISLAND W2 AND 1099 INFORMATION 201 2

Name(s) shown on Form RI-1040 or RI-1040NR | Your social security number
-

JAMES VINCENT l R

Complete the Scheduli below listing all of your and your spouse's (xf applicable] W2s and 1099s showing Rhode Island Income Tax withheld.
; ; : . Failure to do so may delay

the processing of your return. ATTACH THIS SCHEDULE W TO YOUR RETURN

“Column A Column B Column C Column D Column E
Enter'S”  Enter "1099" Employer's Fed, 1D ¢ from R! Income Tax
Spouse from chart Payer's Name from £2d.10 # from Form 1099  FQR BOX REFERENCES)

1. RHODE ISLAND HOUSING 05-0354769 5,061.
2.

3

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17

18.

19.
20.
21. Total Rl Income Tax Withheld - Add lines 1 through 20, Column E. Enter total here and on RI-1040, line 14A

OF RITOAONR, 0@ 17A 1ottt it ettt e e e e e et e e ettt e e e et ettt e e et e 5,061.

22. Total Number of W2s and 1099s showing Rhode Island Income Tax Withheld.................................... 1

1045 R1104087



